Abstract This analysis compares access to affordable health care across U.S. states after the first year of the Affordable Care Act's major coverage expansions. It finds that in 2014, uninsured rates for working-age adults declined in nearly every state compared with 2013. There was at least a three-percentage-point decline in 39 states. For children, uninsured rates declined by at least two percentage points in 16 states. The share of adults who said they went without care because of costs decreased by at least two points in 21 states, while the share of at-risk adults who had not had a recent checkup declined by that same amount in 11 states. Yet there was little progress in expanding access to dental care for adults, which is not a required insurance benefit under the ACA. Wide variation in insurance coverage and access to care persists, highlighting many opportunities for states to improve.
INTRODUCTION
On January 1, 2014, the major health insurance reforms of the Affordable Care Act (ACA) took effect. They represented the most significant expansion of health coverage in the United States since Medicare and Medicaid were enacted more than 50 years ago. By the end of 2014, the uninsured rate for the U.S. population under age 65 had declined to 13 percent from 17 percent a year earlier, and a dramatic shift in the landscape of coverage had taken place across the country, according to data recently released by the U.S. Census Bureau (Exhibit 1, Appendix Table 1 ).
This analysis takes a closer look at this shift by comparing states' performance on six indicators of access to care and affordability from The Commonwealth Fund's State Scorecard on Health System Performance, 2015 Edition. The scorecard is intended to help policymakers, health system leaders, and the public identify opportunities, and set targets, for improvement. The indicators include uninsured rates for working-age adults and for children, and three others that assess adults' access to care (Exhibit 2).
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To gauge the affordability of care, we examine the percentage of individuals under age 65 in each state who have high out-of-pocket medical costs relative to their incomes.
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Adults ages 19-64 uninsured a
Notes: The exhibit measures change over the two most recent years of data available. The current data year for each indicator is 2014; baseline is 2013 unless otherwise noted. Improvement or worsening refers to change between baseline and current time period of at least 0.5 standard deviations. The "little or no change" category includes the number of states with changes of less than 0.5 standard deviations, as well as states with no change or without sufficient data to assess change over time. Adult uninsured rates declined in all states and D.C. from 2013 to 2014 except for Massachusetts where the rate did not change; in the remaining 11 states, the decline was less than 0.5 standard deviations. See discussion of individual indicators for the minimum percentage point decline or increase needed to meet our definition of change. High out-of-pocket spending indicator is not included because data are not comparable to prior years. a Improvement also occurred at the national level. b At-risk adults defined as all adults age 50 or older, and adults ages 18 to 49 in fair or poor health, or ever told they have diabetes or pre-diabetes, acute myocardial infarction, heart disease, stroke, or asthma. 
Uninsured Rates Among Low-Income Adults Decline in Every State
Historically, the overwhelming majority of the uninsured have lived in households with low incomes (below 200 percent of the federal poverty level). 6 From 2013 to 2014, the share of low-income adults who were uninsured dropped three percentage points or more in every state except Maine, which had a two-point decline (Exhibit 4, Appendix 
Further Gains in Covering Children Across States
Even before the ACA's passage, uninsured rates among children were much lower than for working-age adults in every state because of action taken over two decades by federal and state policymakers to expand public health insurance programs for children. 7 In 2014, the percentage of uninsured children 18 years and younger declined still further in a majority of states, and by at least two points in 16 states. Only two states (Alaska and Texas) had children's uninsured rates above 10 percent, compared with seven states in 2013 (Exhibit 5, Appendix Table 1) .
As was the case with coverage gains among adults, coverage gains among children reflect both the ACA's new expanded coverage options and the so-called "woodwork effect," in which people who were previously eligible for the program but not enrolled "came out of the woodwork" and signed up for Medicaid, as a result of increased outreach efforts, awareness of the law and its coverage options, and the requirement that everyone have health insurance. Table 1 ). Fewer low-income adults reported that cost was a barrier to care in 2014, with the greatest declines in Oregon (12 points); Arizona, Kentucky, and New Hampshire (seven points); and Washington (six points) (Appendix Table 2 ).
Many Still Face High Out-of-Pockets Costs
Many of those with no health coverage must pay the full amount of medical bills. 
Better Access to Care for At-Risk Adults
We also assessed access to routine care for adults who could be at greater risk for adverse health outcomes if they do not receive care. This at-risk group includes everyone age 50 and older, since many have chronic conditions and need preventive care, as well as the subset of younger adults who report having chronic illnesses or being in fair or poor health.
From 2013 to 2014, 11 states experienced at least a two-percentage-point reduction in the share of at-risk adults who did not visit a doctor for a routine checkup in a two-year period. The greatest improvement (four points) was seen in Oregon and Rhode Island. Yet in 2014, greater than twofold variation in performance between eastern and western states persisted. Rates were less than 10 percent in Rhode Island, Maryland, Massachusetts, the District of Columbia, New Jersey, and West Virginia. In contrast, 19 percent to 22 percent of at-risk adults had not seen a doctor for two years for a checkup in Oklahoma, Utah, Idaho, Wyoming, and Alaska (Exhibit 7, Appendix Table 1) .
Improvements in access to routine care for these adults may be the result in part of the ACA's insurance expansions and market reforms, as well as the law's Medicare provisions, including the introduction of free annual wellness visits and the closing of the "doughnut hole," or gap in coverage, for prescription drugs.
No Gains in Access to Dental Care for Adults
Many experts, including a former U.S. Surgeon General, have noted that oral health is integral to overall health and wellbeing.
14 In the U.S., however, dental care traditionally has been covered under a separate policy than medical coverage.
Under the ACA, health plans in the marketplaces must offer dental coverage for children, but are not required to do so for adults. Similarly, Medicaid and the Children's Health Insurance Program are required to provide dental benefits for children, but states can choose whether to extend dental coverage to adults. In 2014, in all states, at least one of nine adults age 18 and older (11%) had gone a year or more without visiting a dentist, dental hygienist, or dental clinic. This is essentially unchanged from 2012 (the most recent year with
KYNECT: CONNECTING KENTUCKIANS TO COVERAGE
From 2013 to 2014, the uninsured rate among Kentucky's working-age adults fell by almost half, from 21 percent to 12 percent-the largest percentage-point drop in any state. Kentucky also led the country in absolute gains in coverage among low-income working-age adults and saw a decline in the share of adult residents who went without care because of cost (19% to 16%).
Much of Kentucky's success can be attributed to its health insurance marketplace, Kynect, and its outreach efforts. During the ACA's first open-enrollment period, which ended in spring 2014, an estimated 440,000 Kentuckians selected individual health insurance plans or were determined to be eligible for Medicaid or the Children's Health Insurance Program through Kynect. 10 To help consumers enroll in coverage during the ACA's second open enrollment, Kynect opened a retail store in Lexington's Fayette Mall, enabling visitors to shop for and purchase a plan with the assistance of trained navigators. Over the three-month period, more than 7,500 people visited the store and nearly 6,000 submitted applications; the state opened a second store, in Louisville, during the third open enrollment.
To further reduce the number of uninsured Kentuckians, Kynect is targeting marketing efforts at high-risk populations. To reach people recently released from incarceration, for example, Kynect produced an informational video with former inmates about the importance of health care coverage and how to enroll. Kynect also is helping new and returning enrollees make informed purchasing decisions. For Kynect website visitors who are eligible for cost-sharing reductions, silver-level plans appear first, along with an explanation that cost-sharing subsidies are available only with silver-level plans.
Kentucky's individual insurance market has become more competitive since the ACA's market reforms took effect. Previously there were only two insurance companies operating in the market; for 2016, consumers are able to choose from plans offered by seven different insurers.* comparable data). In the worst-performing states on this indicator in 2014 (Louisiana, Mississippi, Texas, and West Virginia), one of five adults went without dental care for a year or more (Exhibit 7, Appendix Table 1 ). According to the State Scorecard on Health System Performance, 2015 Edition, West Virginia and Mississippi had among the highest rates of adults under age 65 missing six or more teeth because of tooth decay, infection, or gum disease (22% and 19%, respectively, in 2014) .
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How States Stack Up
In the area of health care access and affordability, the top-ranked states in the 2015 scorecard (Massachusetts, Vermont, Minnesota, Rhode Island, and Connecticut) have also all been leaders in one or more previous scorecard editions (2014, 2009, 2007) . Maryland moved into the top quartile of performance in access for the first time this year. However, even the leading states did not perform consistently well or improve across all indicators (Exhibit 8).
Several states in the bottom quartile of performance showed the greatest absolute improvement on some indicators. For example, New Mexico, Arizona, Arkansas, and Nevada were among the states with the largest percentage-point declines in the uninsured rate for working-age adults (six to seven points), and Nevada and Arizona had among the greatest reductions in uninsured rates for children age 18 and younger (four-and three-point declines, respectively). In addition, Arkansas, Florida, and Mississippi (along with Louisiana, ranked at the bottom of the third quartile) were among only a handful of states that saw declines of three points in the share of adults who went without care because of costs.
CONCLUSION
During the ACA's first year of health coverage expansions, an estimated 8.8 million Americans gained health coverage. 16 The largest absolute gains were in states that chose to expand eligibility for their Medicaid programs by January 2014. While more states have done so since, several populous states have not-leaving them with some of the nation's highest uninsured rates. If the 20 states that have still not expanded their Medicaid programs were to do so, an estimated 3.1 million fewer people would be uninsured in 2016.
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Despite the coverage gains in 2014 and the reduction in the number of adults who reported they went without care because of costs, there remains wide variation among states in residents' access to affordable care. If all states were to achieve the benchmarks set by top-performing states, we estimate that an additional 24 million people under age 65 would gain coverage and nearly 17 million fewer adults would forgo care because of costs.
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Continued monitoring of state trends in health care access and affordability will be necessary to determine whether the ACA is achieving its goals of near-universal coverage and lower financial barriers to care. 
Measuring Change over Time
We considered an indicator's value to have changed if it was at least one-half (0.5) of a standard deviation larger than the difference in rates across all states over the two years being compared-a common approach in social science research. 19 For purposes of this analysis, we treat the District of Columbia as a state.
Scoring and Ranking
We averaged state rankings for the six indicators within the scorecard's access and affordability dimension to determine a state's dimension rank. For more information on scorecard methodology and indicator descriptions and source notes, see Aiming Higher: Results from a Scorecard on State Health System Performance, 2015 Edition. Oklahoma  42  39  27  27  19  16  51  42  32  30  23  21  15  13  32  31  Oregon  37  23  20  -18  12  43  32  35  23  --16  13  32  24  Pennsylvania  29  25  22  18  11  10  28  27  21  22  18  20  10  9  27  25  Rhode Island  32  18  22  -12  7  43  24  25  20  15  14  11  9  32  27  South Carolina  39  36  27  23  18  16  56  53  32  31  22  22  16  15  28  30  South Dakota  36  29  --13  8  --19  18  --8  9  21  7  Tennessee  37  30  23  19  17  15  60  52  28  23  20  15  17  15  -29  Texas  52  46  27  22  17  15  47  41  34  32  22  21  13  11  28  26  Utah  35  31  --14  12  42  41  29  29  23  21  13  12  27  25  Vermont  14  11  --10  7  --15  14  --9  9  8  -Virginia  38  33  22  19  12  10  44  36  28  27  19  16  12  11  34  25  Washington  40  24  23  11  16  10  47  32  31  25  23  11  14  11  30  24  West Virginia  35  20  21  18  20  13  ----31  27  31  21  18  16  18  31  Wisconsin  26  22  22  17  10  8  35  32  18  16  31  20  10  9  22  26  Wyoming  37  33  --16  15  28  29  27  24  --12  10  30  26 Note: FPL refers to federal poverty level.
-Data not available. Data source: Commonwealth Fund Scorecard on State Health System Performance, 2015 Edition.
